FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G44504 01-08-2007 90247 005 ***150.00
1. Entity Neme
ANCHOR FENCE MANUFACTURING CORP.
Principal Place of Business Mailing Address -
3670 NW 79 5T 3670 NW 79 ST
MIAME, FL 33147 MIAMI, FL 33147
e L e LR T
Suile, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chyg-P CRZE034 {12/06)
City & State City & Stale 4. FEl Number Applied For
59-2322813 Not Applicable
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES, OSCAR
13080 BISCAYNE I1SLAND TERRACE Sireet Address (P.O. Box Number is Not Acceptable)
N. MIAMI, FL 33181
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE -
Signature. hped or prnted rame of registered agerd and tille «f appbeable (NQIE Registered Agent signature requied when reinstanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
D -
THLE ﬂDelete 10LE d 00 TGTY f5 ‘]IL— X Change  [[] Addition
NAME TORRES, OSCAR LUIS JR. NAME Nnw q 5+v &_6.1.
StReer 00eess | 13090 BISCAYNE ISL.TERR. seer aopeess | 2o 1 O
ov-st-zp | N MIAMI, FL 33181 GITY-S1- 2P Miomi 1 33147
1IMLE PD O pelete THLE [ Change ] Addition
NAME TORRES, OSCAR NAME
STREET ADDRESS | 13090 BISCAYNE IS TERR STREET ADDRESS
CIrY-51-2P N MIAMI, FL CITY-S1-2IP
TTLE S [ Delele e [J Change [ Addition
NAME CABRERA, REBECA HAME
STHEET ADDRESS | 13050 BISCAYNE ISL TERR STREET ADDAESS
Grv-5-22. 1 N MIAMI, FL 33181 CITY-§7- 4P
TITLE [ oelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2P
TMLE [ pelete e [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRAESS
CITY-ST-21 CIIY-§i-2P
e [ pelete TriLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5-7P CIy-51-2P

12. t hereby certily that the information supplied wilh this fling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | lurther certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaticn or the raceiver or lrustaa empowered 10 exacute this report as required by Chapier 607, Florida Slatutes; and thal my name appears in Block 10 or Blogk 11 if
changed, or on an attachi t with an agddress, with ail ajher tike empowered.

SIGNATURE: GMMW ﬂpj)ea@ &‘téﬂ’ma //5/1)7 3065/-9/9)

§IG ATURE AND TYPED OR PRINTEDR NAME DF SIGNING OFFICER DR DIRECTOR Daytire Prhone 8




